
secretions had taken place, and produced much pain by distention, and
it was this additional symptom which induced the woman and her friends
to have a consultation.

I made an opening by commencing an incision near the meatus, and
carrying it upwards and backwards until I gained admission with my
finger into the posterior cavity of the uterus, and divided with a bistourythe united parts quite back to the rectum and sphincter ani, liberating
the enclosed and strictured parts. A wax bougie was placed to keepthe parts asunder, till healthy surfaces formed. She was kept in a
recumbent posture, and in six weeks she was restored to soundness, and
a sufficient opening maintained to obviate her previous difficulties.

In making these comments and very brief details of cases, I am aware
I have entered a field which belongs to the professor of midwifery. But,
as the surgeon is generally called on for an opinion, and generally to
operate, when operations are necessary, in these and similar cases, and
as writers, both on midwifery and surgery, are very deficient in their
descriptions and practical remarks on the diseases, derangements, and
infirmities of the pelvic and vaginal systems, which so often afflict an
interesting portion of the human family, I hope you will not consider
this portion of my present lecture destitute of interest ; although it may
appear as a novel undertaking to make a class of interesting cases in
surgery, occurring on parts and tissues which are not noticed by elabo-
rate writers on surgery and midwifery, and, with few exceptions, in no

way noticed as existing at all. #####*

MEDICAL REMINISCENCES.\p=m-\NO. VII
[Communicated for the Boston Medical and Surgical Journal.]

Continuing the list of distinguished physicians of Connecticut, in the
early period of the last century, the name of Dr. Benjamin Gale
holds a conspicuous place among them. He was a native of Long
Island, and was born in 1715. He studied his profession with the cele-
brated Dr. Elliott, of Killingworth, married his daughter, settled in that
town, a cotemporary of that distinguished man while he lived, and suc-
cessor after his death, where he lived greatly respected for science,
medical attainments, and skill in his profession, till the advanced age of
75 years. He died in 1790, twenty-seven years after the death of
Dr. Elliot.

Dr. Gale wrote a dissertation on the inoculation of smallpox, which
was published at the time, and is referred to by Dr. Wilson Phillip in
his treatise on that disease. He also wrote several essays, which were
published in the Transactions of the New Haven Medical Society. His
reputation in medicine and other sciences was little if at all less distin-
guished than that of his celebrated preceptor, and he kept up a similar
correspondence with literary and scientific men both in Europe and
America. He was also a practical and scientific agriculturist, and
received a medal from a society in England for the invention of an

improved drill plough. He was also a profound student in theology, an
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ingenious biblical critic and speculative divine. He wrote a disserta-
tion on the prophecies. He was likewise an active politician, and wrote
much for the newspapers and periodical publications of the day. Like
Elliot, he must have been a methodical and industrious student, to
accomplish so much and do everything so well. (See Thatcher's Medi-
cal Biography.)Dr. Elihu Tudor, being the pupil of Dr. Gale, and a man of
great professional eminence and moral worth, may very properly be
named in this connection. Dr. Tudor was the second son of the Rev.
Samuel Tudor, of Windsor, Ct., and was born February, 1733. He
was the descendant of Owen Tudor, who came from Wales to this
country with the puritans, and was one of the first planters of the town
of Windsor. His ancestors were of that ancient family of Wales, one
branch of which for some time sat upon the English throne. Dr. Tu-
dor graduated at Yale College in 1750. For four years before his
death, he stood first on the catalogue of that venerable institution amongst
the living. Next to him stood two other physicians, Dr. Joshua Porter,
of Salisbury, and Dr. Elihu Munson, of New Haven ; and next after
these, the Rev. Dr. Whitney, of Brooklyn, Ct.—all of whom, it is
believed, lived to be 90 and upwards. He received the degree of
A.M. from Dartmouth College in 1790.

After leaving college, Dr. Tudor was employed in the business of
instruction in New Haven, Newport, R. I., and other places. Having
a predilection for the medical profession, he commenced study under
the tuition of Dr. Gale. At an early period of the war of 1755, he
joined the army, attached to the medical department, and continued
with it to the close of the war. He was in the expedition that reduced
Canada under Gen. Wolfe, in 1759, and was attached to the force that
besieged and took the supposed impregnable fortress of Havana, in
Cuba, in 1762. At the peace of 1763, he was in England, and con-
tinued his attachment to the army ; in this connection he was employed
in the public hospitals, and improved, with great diligence, these oppor-
tunities to increase his knowledge of his profession, and particularly of
surgery, the department of which he was most fond and for which he
was best fitted. About the year 1767 Dr. Tudor was discharged from
the army by his own request, and made a half-pay officer by the British
Government. He now returned to his native country, after an absence
of ten years, and settled in his native town, where he resided and re-
ceived his half pay till his death. Dr. Tudor now fixed his residence
on his paternal inheritance in East Windsor, and soon went into an
extensive practice as a physician and surgeon. He was probably the
best educated and most experienced surgeon in the State at that time.
In this department his practice was very extensive and eminently suc-
cessful. He continued to perform capital operations till nearly or quite
80 years of age.

In his moral character, Dr. Tudor was always without reproach. His
manners were highly polished and gentlemanly, resulting partly from his
early intercourse with polished society, and his connection with the
array, but more from the native warmth of a benevolent heart. He
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retained his faculties to a great age, and in his latter years his Christian
character appeared to much advantage. He was distinguished for
extraordinary benevolence and universal good will, was always anxious
to do good to others, and never unmindful of the smallest favor received.
His decline at the last was gradual, while he sunk without disease under
the weight of years. He closed his eyes in peace, like an expiring
lamp, March 6th, 1826, aged 93 years. Some account of Dr. Tudor
may be found in Thatcher's Medical Biography.

A son of this venerable man, Dr. Edward Tudor, is at present a

respectable practitioner of medicine in Burlington, Vt.
S. B. W.Worcester, Feb., 1840.

FATAL MENORRHAGIA
To the Editor of the Boston Medical and Surgical Journal.

Dear Sir,—Miss-, aged 17 years, had been seriously ill, at
intervals of about three weeks, since the commencement of her thirteenth
year, in consequence of menorrhagia which supervened on her first men-
strual secretion or periodical evacuation, which became established at
that time, if there was ever any secretion connected with the case,
which may be doubted. The evacuation, whether in part a secretion
or not, never failed to reduce the patient's strength very much at every
subsequent occurrence, and at one time so much exhausted the physical
powers as to keep her on the bed for a number of weeks together.
Since that time, as before, the state of her general health has not been
very good.

Last May I was requested to visit her. I found her about house, but
rather more indisposed Aan usual. On inquiry, I found that she had
been " unwell " two or three days, with what, as she supposed, her old
periodical difficulty—but had not taken any medicine, because, said she,
" I have no faith in it ; yet I am afraid that 1 shall be as bad as I was
last fall," the time above mentioned. I told her that she ought to take
her chamber and there keep perfectly quiet until she should get better.
She accordingly complied with the requisitions, and not only kept as

still and quiet as possible, but cheerfully submitted to all my prescrip-
tions, which were rigidly adhered to for more than two weeks, without
any suspension of the hasmorrhage, or mitigation of symptoms, which
were constant nausea with occasional vomiting, restlessness, and great
prostration, with watchfulness ; no pain, except occasionally of the head,
with more frequent confused feelings in the same ; frequent sympathetic
febrile excitement after the first week, none before ; pulse from 90 to

120 ; skin constricted and dry ; respiration free and easy ; bowels con-

stipated, but not obstinate ; urine natural in color and quantity. When
any medicines lose their well-known specific effects in controlling morbid
onctions at the onset of a disease, I have observed, as a general rule,
that that case has proved obstinate under any treatment. Thus it was

in this case ; sedatives and antispasmodics were useless. The most
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